FILED

2003 FOR PROFIT CORPORATlON

umroma BUSINESS REPORT (_unq);. i Secretary of State

May 01, 2003 8:00 am

1. Entity Namé
SALGEN INC.
Pringlpal Place of Business Malling Adcrass '« Lt
73 PIZARRO PT PO BOX 552 : :
LECANTO, Fi. 34461 CRYSTAL RIVER, FL 34423
e s ds S R G 5

Sulle, Apt. 8, etc. _ Eulle, Ap. &, . o cn::éy BERE IF MAKING CHANGES

City & Stale ' Ciy& State ” ‘ 4, FE) Number _ Appiied For

: - - 56-2293943 Nol Applicatle
“Zip @nw ‘ Zip | o ~,: : -Cquntrv ; _ 5. Cariigats of Staius Desied [ gg‘gqmﬂﬁnnel
6. Name and Address of Curvent Registered Agent ' 7. Name and Add af New Regl d Agent
Name
WADE, SALLY A : '
73 PIZARRQ PT ‘ . ) Stréet Address {P.O. Box Number i3 Not Acceptable)
LECANTO, FL. 34461
.,‘ . . oy = FL Jilpco(m

8. Tha above namad enlily sUbMIS this stalement for the purpose of changlng Its regisiered ofiice o reglsiered agent, or bath, In the Siale of Flonida. | em famiter with, and sccepl
menbtlgaﬂms of registered agent.

SIGNATURE —
mnuocpnmmnormmwmmnniqmm 1 Aganiai it whan Kindulinu) . [\TAT3
9. Elaciion Campergn Financing 5.00 Msy Bo
Trust Fund Contribution, O ddad o Feas

i & G .

OFFICERS AND DIRECTORS 1. AODTIONS/CHANGES 10 OF TIGERS AND DIREGTORS N 11
nne D ‘ : ime o - Otkre  [Addion
NAME WADE, SALLY A NAME :
swee1aoiss |73 PIZARRO PT SHREEY ADKIRESS
oiv-s-p |LECANTO, FL 34461 cy-gf-np .
e mé ' [CdCnge  [J Addtion
NAME NAME - .
STHEET SDIFESS ) . . .} sieEt AbmREss
cny-si-2e o - _ ST T Rewsne ) _
IRE ) ' 5 me s [ICharge [ Addition
" e - - . . .
STREE) ADLRESS STREEY ADRRESS
-89 CYST-21P .
L3 . mt K . ’ [ Chwge [ Addition
NAME g L
SYWEED ABDRESS £IREE) ADDRESS
city-Si-1¢ v-s8-1p
mé . o - T Y T . == ==eo o [OChenger -+ C)addiion
A" TR P B LR -
SIETADDRESS | ) =o, 7l SIREE ADDRESS
8- 2p ’ 2T eavsibe . .
e = Cloes . < f me ™ Octemi O Adsiton
NAME - | PO NAME .
STREE)ADURESS _ Co L ) s pooatss
ciry-g-28 C ] S Y-St

12, } héraby 4:,eﬂl:‘y_| that ihe Information supplied wih thisf 1ng Coes nol quallfy for the ékempiion siatea In Socuon 119 07"13:(” Flortda 5.at.tes. | further certify tha the Infoimation
Indicatad on ihis mMpon of sppplemeanial report 14 ryé scsurate and that my signaturs shall have the s jegal 188 Il mace uncer oath; that | am an offiger of dirctor
of tha corporation of the redelver or lrusles empoyéred lpMmxecula this repog &3 requlred py Chapler 607 Flondl Slalules. and L8l ary nams nppurn in Block 10 of Block 111§
changed, of on an atiachinent Wil an address, yith an g rilkeompawsre

SIGNATURE )L L A A oty fhde _795-5626

[*7] Qaytird Fiand &

CR2E034(10/02)



